
- --- - -----

P E RMI'T 
SEWAGE DISPOSAL SYSTEM 


, . , MARYLAND STAT1~'Dt~T~NT OF HEALTH' 

HOWARD COUNTY , t U ELLICOTT CITY 

BUREAU OF ENVIRONMENTAL HEAlTH 5DISTRICT__;:..th=-__ 
~ 

461-9933 OATE__71;...'_S,,-I_S6;...­

A_..:3,,-74::1:.:S~_ 

AODRESS _ ______________________________ _ ____ 

_ _ ____~Do""nal]A,~dLP~.Ar~l...e~t~t~e~____ ________ 15 PERMITTED TO INSTALL X ALTER _ _ _ 

ADDRESS _-'6>,:5t.1Z:':5UlR",o",ull:t""J3,,'~.-,C"1 rr.ksv"",lL1L.l"e o.J.H"'l.Iry:y,Jl",MtruldL;;2j.l.oQi/.':t9_.,-- __~''''S"6'''-,,21,,4,,O'- _",... .. ... __ PHONE .. ___ 

SUBDIVISION Ralph Green P.r<wertg 

If GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 60% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES _ _ _ NO y 

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS --,4,-_ 

'I'RENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet ,,:ido. Inlet 3 feet below original 
grade. Bottom tnaxilll.UD depth 9 feet below or.1g1nal grade. Ef~ectJ.ve area begins 
at 3 feet beloW' original gra.de. 6 feet. of stone below di.stributlon pipe. 

LOCARION - Start the trench or place the distribution bor 340 feet from the right (932.37' ) 
lot line and 290 feet from the back (1272.99') lot line as seen when facin~the 
lot from Rigbt of Plag entrance. Run trenches on contour toward back lot line. 

NOTE - No trencb to exceed laa feet in length. If zoore t:han one trench l1sed, a 
distribution box i8 required. Call for inspection of J:rench(s) before and after 
gravel 18 .!n.tal.led. Prov:tde 6" - 8" dia.meter cl&anout and cap to grade or 
aboVe on septic tank. oIt.(cif 

~S~ROVEDaY __________________ s . Abe=o~1c_________________________ oAfE ______~6/1~3/~S~6_____-'~~ ~~ ~

COVER NO WORK UNTLINSPECfeD AND APPR OVEO. 


NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH OEPARTMENT IS RESPONSI8LE FOR THE succeSSFUL OPERA.TION OF ANY SYSTEM. 


NOTE: IF fRENCH IS USEO CAU.. FOR INSPECTION aEfORE AND AFTER PLAClNG GRAVR IN TRENCH. 

NOTE: NO DRY \NELL SHAU EXCfEO 15 FOOT IN DIAMETER. NO A8S0RPTION TRENCH TO exceED 100 FEET IN LENGTH. 

NOll: AU. PIPE FROM HOUSE TO SfPnc TANK MUST 8E CAST .RON OR SCHEDULE 40 PVC OR A8S. 

PERMIT VOID AFt£R THflEe YEARS. 

NOTE: INSTAU STANO PIPE ON SEPnC TAHK AND DRY WELL STANO PIPES MUST 8£ 8 INCHES IN DIAMETER CASf IRON. CONCtlHE OR TERRA COTTA. OR 

PVC OR ASS ACCEPrEO. IF TOP OF SEPTIC TANK IS OEEPER THAN J FEET MANHOLE TO GRADE REQUIRED 

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
p p v 

http:Ef~ectJ.ve
http:tnaxilll.UD
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IHDICATa HOftTM. - ,..A.M. A.O..lOIHI"'Q ,.OAOWA.. AS .A•• ~I"'L 
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· ·~~1 :C~~:,;'i!.." ... ;>;:.S·... 4'd_. 

PERMIT CARD 10 , " ,,,. -. .,..,. ", ,.,. ,... ' . : ' eII",,,,,";" ~I'Vi:;;,,,\--fJv.~~~r;:L' '''''1:''' 

'.. " ' •• ~ , ~, ,, ~ " "l' }? . , ' '. ' ;' ",,' 

' :j @ ~ ~..." -	 ,,-C l<­SEPTIC- ;;~~~ ~~Ei ~ . . : . 	 ~L..3.bLfs_..>o"-,-,,,+--==C),,-' ..::..,j.-=O,,,-
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TILE F~:'~~!.r~ .s- ~)p~~~~-~;" :~:'~;DT~ ~ '" ~ .:. .~ \ : :' ;~~:. "' C:~Q ~~.~~ ~- -
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:GRA~~' D~;:-- Z · ~ ~1 '-l " TOTAL. LItNGTH'''-'y......"''-_+nJ 0 cr 

:~~=~F..TRE~C..~E;'__~_'...b;:::· '-_ TOTAL .OTTON A ..EA--,b:::..._5!fz.:;.I-__ 

--, 
SEEPAGE P~~!~~~D~DI~~~7~J'-._.__, ____,_,_,_ __'FT, DEPTH .n.~~~L:n--------'". 

I " . _.
:;;' AaSO...EHT ARIEA'-__.,-______SO. JI'T. 	 - ,..... ,tt ; ',f: 

REMARKS ~llyI8,:'· L~'cAitifrolf ~,"!ft,U;~.-@ Ar=qJN(? . " T{l$~:,' 
OUer OK- 't i70r ' . A 12/1 ';ntv£ 7Z) TMMil · frJTCUJ'A/"'Qur O'V.~ 
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DISTRICT _-.:...5=:__,-_ 

DATE --7-?/,-d.~~&Ju:f':"-.~,-"_ 

TO: THE C(XJNTY ?iEAL.TII OffiCER, 

EtUOjtT CITY, MAIfI"\.M10 

THE SYSTEM INSTALLED UNOEI'l: THIS APPUCAT10N IS ACCEPTABLE ONLY UNTII..?UaUC FACIUm:S BECOI'dEAVAILA3L£.1 FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC rEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANC!'!S. t ALSO AGREE TO COMPLY 

WITH ALL M.O.s H,A, REQUIREMENTS IN TesTING THIS Lor. ________________________ 

ISfGNATURE OF APPUCANTl 

~"""""'" ________________ "'" ____________ IlATlf ________ 

~ru£cnD~ ________________ 'OR ____________ MTlf ________ 

r.n>o...., .,~ .. ", 
.f.. ",' 

THIS IS NOT ~ PERMIT 
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I HOWARD COUtffi' HEALTH DEPARTMENT" 
8IJR£AUa: ENVlRCf{MfNTAl H(AUH 
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HOWARD COUNTY HEALTH DEPARTMENT 	 ! A 
i-.:i?)6366"1;.01 6 LLY__L!§Ll11i "'1-.,-1 

Craig, 
On January 22,1'996 Michael Kay of Q1Connell Ii Laurence. requested a 

refund for percolation test fees. On December 11. 1996 a check for the 
amount sho~, above was received fox the percolation testing of 4 lots. 
Further iev'as tigation by 0' Conne 11 {, Laurence revieled \ that one of the 
lots (Lot 3) has an existing sewage disposal easement of 10.000 square 
feet. It is for this reason that they are requesting a refund in the 
amount of $225.00. 
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